Corporstfon 



2. Item* (Last. First, Ml)__^ /I 



5. Dates of Expense: /From 






Sun 


Mon 


Tues 


Wed 


Thurs 


Fri 


Sat 


Total 


|6. Data 


















'7. City 


















State/Country 


















8. Meals 
















77* 


0. 


il 










9. Incidentals 






























10. Hotei/Motei 































12. County Code 



Per Oiem Rate 



Variance 



fci3. Telephone 



£3t 



14. Taxi, Auto Rental, Local Transp. 



15. 



Rate. 



per mile (miles) 

AutO Expense Petfood □ Lea— d □ 



16. Employee Purchased Transp. 



17. 'Entertainment 



2£ 



215 



|18. Parking 



l9.*Guest Meals 



1SL 



OA. 



£1 



20. Company Paid Transportation 



21 . Leased Car Maint. (Detail Over) 



kL2 



22.*Other 



23. Total Expense 



TL 



a. 



9 



TL 



•Account Dtetribution: 



Advances: yC-(J 
(Cash. Check, Hotel deposits) ° * 



Div. 



Gr 



a 



Sub 



900 



Dept 



Prod 



Source 



Amount 



Company paid transportation 



905 



907 



Cany over from previous 
report (if applicable) 



920 



4^ 



Amount due employee 
Amount due company 



oc 



Total 



Purpose 04 Trio: ^U/.) %ji 4* fykLZj 4+ j7ti/sL,*A #J*Sf// V fi>^ Am* Jjgf 



vsirm 



•Explain Expenditures Abov^By Day: ^ . . ■ yy . - _-y — 



Sunday: 



Monday: )-7^ fl/gfi/ F^tj -hy 



.Tuesday: 



Wednesday: 




Thursday: 



Exhibit 19 L 



"' cKtWX 



Saturday: . 



This is^jpqe statement of all expenses incurred by me on behalf of the company tor the period indicated. 




Authorized For Reimbursement 



Date Approved 



Date 

Prlnttd in Uli 



Best Available Copy 



1. Emptayee No. 



2. Name (Last First. Ml) 



a DrWDept No. t 38Q 



5. Dates of Expense: From l-ll~°t r 



^ Report No. 



To n-iH-Wf** 



k 6. Date 



r 7. City 



Sun 



Mon 



Tues 



Wed 



Thurs 



Fri 



Sat 



Total 



State/Country 



8. Meals 

9. Incidentals 



ik 



oo 



10. Hotel/Motel 




12. ^£ County Code 



|° Per Diem Rate 
o S 

U3 



Variance 



13. Telephone 



4. Taxi, Auto Rental, Local Transp. 
Rat e 



15. 



per mile (miles) 

Auto Expense Pwtonal □ Lund □ 



( ) 



16. Employee Purchased Transp. 



17.* Entertainment 



Parking 



9. 'Guest Meals 



20. Company Paid Transportation 



21. Leased Car Maint. (Detail Over) 



22. 'Other 



23. Total Expense 



6/ l*S 



8( 



33 



#ccount Distribution: 



Advances: 
(Cash, Check, Hotel deposits) 



Div. 



Gr 



Sub 



900 



Dept 



Prod 



Source 



Amount .Company paid transportation 



90S 



907 



Carry over from previous 
report frf applicable) 



920 



Amount due employee 
Amount due company 



23 



Total 



Purpose of Trip: fgotT+oT &<8l-o/ y T^fc* fL*+*\Pti+ Comcast TA+ck. to TcojoA 
*Tft*cK X>»?^o ftwfr "/Utp^itM^ CT<»rg^'<- P i aiOjuuo<». V\fefaniQ^ ># . 



'Explain Expenditures Above By Pay: 




Wednesday: 



Thursday: 8 ^^uasaI b/<^<>* 



Friday: *-"* c ~ & P-A<L**>Cb x^^^tt k^t 



Saturday: . 



This is a true statement of all expenses incurred by me on behalf of the company for the period indicated, 



7-/!,'-9r 



Auttotized For Reimbursement 



Employee Signature 

E30-1840 (Raw. 7/gq 



Date Approved 



Date 



